Incidence and Mechanism for Decreasing Central Catheter Contamination of Calcineurin Inhibitors in Stem Cell Transplant Patients Utilizing an Educational Intervention  by Moscoso, Susana et al.
Abstracts / Biol Blood Marrow Transplant 19 (2013) S355eS369 S365and Blood Diseases Institute, Cincinnati Children's Hospital
Medical Center, Cincinnati, OH
Background: Staff completed an assessment survey con-
taining questions related to demographics, challenges and
rewards of working with complex patients and families,
environment, emotional exhaustion, stress and satisfaction.
Bone marrow transplant patients are medically complex
with a long length of stay leading to stress for both the
families and the staff caring for them. Literature notes that
direct care staff experiencing stress for a prolonged period of
time with life and death outcomes can lead to compassion
fatigue and burnout.
Program Description: Assessment results led to the devel-
opment of a therapeutic relationships educational program
addressing: professional boundaries, communicating with
stressful families, communicating within interdisciplinary
teams, stress and resiliency. RNs, unlicensed assistive
personnel, social workers, care managers, and nurse practi-
tioners were required to attend the 4 hour program. The
instructional design ADDIE model (analysis, design, develop,
implementation, evaluation) was used as a framework.
Clinical scenarios were discussed to demonstrate the prin-
ciples comprising a therapeutic relationship.
Strategies and link to EBP: The educational program was
videotaped for staff unable to attend. During each live class
a staff member facilitated a brainstorming session on
developing standardized ways to implement a therapeutic
relationship in the clinical environment. Having staff
participate in developing implementation strategies
enhanced accountability and staff satisfaction, leading to the
goal of sustainability for building a therapeutic relationship
with every patient. Each topic's content was based upon
current evidence in the literature and clinical expertise.
Evaluation of the application of the principles of a thera-
peutic relationship will be conducted by re-administering
the survey periodically to monitor burnout and stress levels
in the clinical environment.519
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Background: Stem cell transplant patients at this institution
receive calcineurin inhibitors (CINs) intravenously (IV) via
double lumen central catheters for the ﬁrst 100 days post
transplant and drug levels are obtained at regular intervals to
maintain therapeutic dosing. In the out-patient setting, these
levels are drawn by patient families or home health nurses.
CINs are known to bind to central catheters, and if the
samples are drawn from the incorrect catheter lumen or
improper technique is used in obtaining samples, the lumen
will become contaminated and result in falsely high drug
levels. As a result, the patient will necessitate frequent
peripheral blood draws that are often traumatic to this
pediatric population.Purpose: The aim of this performance improvement project
is to determine the effectiveness of an educational inter-
vention in decreasing contamination rates.
Methods: Since improper technique results in contamina-
tion, a multi-pronged approach was used to educate care-
givers and healthcare practitioners caring for this
population. A central catheter educational tool was devel-
oped and distributed to caregivers and healthcare providers
involved with drug level monitoring and drug administra-
tion. This consisted of laminated cards with a step-wise
listing of the procedure. In addition, oral presentations and
practical training sessions were conducted throughout the
hospital with relevant staff.
Drug levels were monitored weekly or more often if clin-
ically indicated. If a high drug level was reported, a peripheral
level and a central catheter level were obtained simulta-
neously and compared. The catheter was determined to be
contaminated if the levels differed by a signiﬁcant margin.
Prior to obtaining data, approval from the Washington
University IRB was sought. It was determined that because
the project evaluated an educational intervention, it quali-
ﬁed for IRB exemption.
Results: The preliminary effectiveness of the educational
intervention was evaluated three months after initiation and
compared to previous contamination rates. Prior to the
intervention, 63% of patients demonstrated contaminated
specimens. Following the educational intervention, the rate
decreased to 56% of post-transplant patients.
Recommendation: Preliminary data suggested that educa-
tional intervention was able to decrease central catheter
contamination rates. This educational intervention is being
continued to reach an expanded pool of healthcare providers.
However, because the decrease was not as signiﬁcant as ex-
pected additional interventions, such as catheter lumen
labeling, are being developed. We will continue to track the
effectiveness of this and any accompanying interventions to
assess the impact on contamination rates.520
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Background: With a rapid increase in stem cell transplant
patient admissions, a Medical Oncology unit urgently
became the transplant overﬂow unit. Medical Oncology staff
was unprepared and individual staff previously only
encountered the transplant patient during ﬂoating to the
transplant unit. The transplant patients had high acuity and
complex needs with multiple complications in enormous
proportions. The Medical Oncology staff had some educa-
tional situational barriers to impeding the ability to quickly
adapt to the new patient inﬂux.
Objective: On an 18-bed Medical Oncology unit at a small
NCI edesignated medical center, the knowledge base for
caring for the transplant patient varied greatly. Collaborating
with the unit educator, the Assistant Nurse Manager created
a needs assessment for the staff to evaluate their own level of
exposure and competence and to identify gaps in knowledge.
Methodology: Utilizing Survey Monkey to anonymously
gather the data, a needs assessment was opened to staff for
completion over a one month period. The assessment was
divided into two main areas: Preparative regimens
including chemotherapeutic agents, Irradiation and mono-
clonal antibodies and complications related to transplant. A
three option answer key was available: (1) no exposure, (2)
